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Clinical Pharmacological Intervention on Cross Allergy

YAN Lei, SHOU Jun, ZHOU Quan*, WANG Huafen(The 2nd Affiliated Hospital, School of Medicine, Zhejiang
University, Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To promote the clinical awareness of cross allergy and prevent the occurrence of medical errors.
METHODS Prescribing information on cross allergy in “Contraindications” was derived from a software. Records of drug
counseling, cases of medical errors and near misses in an online reporting system were analyzed. Data mining was performed.
Clinical pharmacological interventions were conducted and the effects were evaluated. RESULTS Besides 27 kinds of drugs
within pharmacologically similar class involving cross allergy, there were seven kinds of drugs with complete different
pharmacological effects. Similarity in chemical structures was the main case of cross allergy. Excipients were related with cross
allergy. Prescribing information in some drugs had unscientific descriptions on cross allergy associated contraindications, lacking
clinical value in guiding safe use of medication. There were difference in descriptions on cross allergy in some drugs within
pharmacologically similar clas, and some domestic and imported products. The problem of cross allergy of drugs involving
different pharmacological effects was dangerous and not easy to be detected. After pharmacological interventions, awareness was
greatly increased and the occurrence rate of medical errors and similar mistake decreased by 97%. CONCLISION Severe
potential safety hazard might exist if more attentions are not paid to cross allergy aspect. The comprehensive pharmacological
interventions are very effective. Applications of information technology and data maintenance are pivotal for continuous quality
improvement in cross allergy aspect.

KEY WORDS: cross allergy; clinical pharmacy; safe use of drug; contraindication; data mining
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Effects of Salbutamol on Respiratory Mechanics during One-lung Ventilation Early in Patients with
Chronic Obstructive Pulmonary Disease

ZHOU Qifu, YU Weisheng(Department of Anesthesiology, Zhejiang Shaoxing People’s Hospital, Shaoxing 312000, China)

ABSTRACT: OBJECTIVE  To study the effects of salbutamol aerosol inhalation prior to anesthesia induction on respiratory
mechanics during one lung ventilation early in patients with chronic obstructive pulmonary disease. METHODS  Forty patients
with concomitant COPD, scheduled for lobectomy were randomly allocated into observation group(n=20) and control
group(n=20) . Salbutamol aerosol 200 pg (two puffs) were administered according to instructions before oxygenation via mask in
observation group, whereas in control group no aerosol was given before oxygenation via mask. Anesthesia induction was
initiated after 30 min oxygenation in both groups. Changes of blood gas analysis, peak and platform pressure of airway, airway
resistance and chest-lung compliance were monitored. RESULTS Compared with control group, value of PaCO, in anesthesia
induction , double lung ventilation, 10 minutes and 20 minutes after one lung ventilation were lower in observation group,
however, PaO, were higher in respective time, P<0.05 or P<0.01; When compared with control group,the peak of and platform
pressure of airway, airway resistance in double lung ventilation, 10 minutes and 20 minutes after one lung ventilation were lower
in observation group and chest-lung compliance was higher in observation group, P<0.05. CONCLUSION  Salbutamol aerosol
inhalation can reduce airway pressure and airway resistance and increase chest-lung compliance during one lung ventilation in
patients with COPD. It can improve anestheia safety and it is advantageous for breathing management during operation.

KEY WORDS: salbutamol; pulmonary disease; chronic obstructive; one-lung ventilation; respiratory mechanics
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